Instructor Copy

Medication History Simulation
Note to the facilitator:
The following simulation can be adopted to your program’s available technology. The following activity aligns with the ASHP's Model Curriculum for Pharmacy Technician Education and Training Programs and focuses on evaluating prescriptions prescribed for a patient through taking a complete patient medication history. 

Key Takeaways: Medication history is becoming more and more important. As a medication history technician, you will work with the patient to take a complete history of the medications that the patient is currently taking.  In this simulation, you will learn what questions to ask, record medications and research the disease states the patient may have based on the medications listed.
Supplies Needed: Simulated medication history script, patient information cards, worksheet
Learning Objectives:
After successful completion of this lab, the student will be able to:
· Conduct a simulated medication history interview using appropriate, professional communication.
· Accurately record medication details including name, dose, route, and frequency.
· Identify potential disease states based on the medication list provided.
· Demonstrate awareness of how to assist in the medication reconciliation process.

Student Activity: Medication History Role Play Scenario
Activity Instructions: 
1. Pair up with another student. Each student will act as a technician and patient.
2. The student playing the patient first will receive a card with their information to answer the technicians questions.
3. The technician will interview the patient using the script to gather the complete medication list.
4. Use this worksheet to document:
a. Patient and pharmacy information
b. Medication names, instructions, last doses taken, and any notes
c. Possible disease states based on the medication list
5. After completing the form, switch roles and repeat the process with a new patient card. Each student will complete and turn in one worksheet. 
Technician Script - Medication History Simulation #1&2
Introduction:
“Hi, my name is [Your Name], and I’m a pharmacy technician. I’d like to ask you a few questions to help us update your medication list. Is that okay?”
[Patient Response]
Patient Information: 
“Can you please tell me your full name and date of birth?”
“Which pharmacy do you normally use?”
“What medication allergies do you have?”
[Patient Response]
Prescription Medications: 
“What prescription medications do you take?”
· (Prompt as needed: “Like blood pressure, diabetes, or cholesterol medications?”)
“Can you tell me the name of each medication, how much you take, how often, and when you last took it?”
· (Repeat for each medication.)
[Patient Response]
OTC Medications: 
“Do you take any over-the-counter medications?”
· (Prompt as needed: “pain relievers like ibuprofen, tylenol, or allergy meds?”
“Any vitamins or herbal supplements?”
“How often do you take them, and when was the last time?”
[Patient Response]
Other Dosage Forms:
“Do you use anything like eye drops, creams, patches, inhalers, or injections?”
[Patient Response]
Medication Schedule and Routine
“Do you usually take your medications at the same time every day?”
“Have you missed any doses recently or had any trouble taking your medications?”
[Patient Response]
Wrap-Up
“Is there anything else you take that I haven’t asked about?”
“Thank you. I’m going to review what I’ve written down and check with the pharmacist if anything needs clarification.”
Student Activity: Medication History Role Play Simulation #1
Patient Card #1
Patient Name: Maria Thompson
Date of Birth: 03/14/1963
Pharmacy: Lakeview Pharmacy 
Allergies: Penicillin (rash)


Your Medications:
Lantus 100 units/mL – Inject 30 units SQ at bedtime
Metformin 500 mg – Take 1 tablet PO twice daily
Aspirin 81 mg – Take 1 tablet PO daily
Simvastatin 20 mg – Take 1 tablet PO at bedtime
Vitamin D3 1000 IU – Take 1 tablet PO daily
Tums (Calcium Carbonate) – Take as needed for heartburn (usually 2/day)
Albuterol Inhaler – Use 2 puffs as needed for wheezing (use ~1x/day)

Other Info:
· You don’t remember the exact time you took your last Lantus shot but know it was last night.
· You sometimes miss your second dose of Metformin.
· You take your pills after breakfast and at bedtime..
· You’re not sure why you take aspirin, “the doctor just told me to.”
· If the information is not listed, say “I’m not sure.”



Medication History Worksheet - Simulation #1
Student Name: ___________________________
Date: _______________
Section 1: Patient Interview Notes
Patient Name: _____________________________
Date of Birth: _____________________________
Pharmacy Name: ___________________________
Allergies: _________________________________

Section 2: Medication List
	Medication Name
	Dose
	Route
	Frequency
	Last Dose Taken
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Section 3: Disease State Identification
Based on the medications listed above, what are 2-3 likely disease states or conditions the patient may have?
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________


Student Activity: Medication History Role Play Simulation #2
Patient Card #2

Patient Name: David Reynolds
Date of Birth: 07/22/1974
Pharmacy: Greenhill Pharmacy 
Allergies: None 

Your Medications:
Lisinopril 10 mg – Take 1 tablet by mouth once daily
Hydrochlorothiazide (HCTZ) 25 mg – Take 1 tablet daily in the morning
Acetaminophen 500 mg – Take as needed for back pain (usually 2 tabs 3x/day)
Melatonin 5 mg – Take 1 tablet at night
Fish Oil 1000 mg – Take 1 capsule twice daily
Omeprazole 20 mg – Take 1 capsule daily before breakfast

Other Info:
· You took all your morning meds around 7:00 AM today.
· You’re not sure why you take HCTZ, but the doctor said it’s “for fluid.”
· You don’t remember how long you’ve been taking omeprazole — “maybe a few months.”
· If the information is not listed, say “I’m not sure.”



Medication History Worksheet - Simulation #2
Student Name: ___________________________
Date: _______________
Section 1: Patient Interview Notes
Patient Name: _____________________________
Date of Birth: _____________________________
Pharmacy Name: ___________________________
Allergies: _________________________________

Section 2: Medication List
	Medication Name
	Dose
	Route
	Frequency
	Last Dose Taken
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Section 3: Disease State Identification
Based on the medications listed above, what are 2–3 likely disease states or conditions the patient may have?
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________

ANSWER KEY 
Medication History Role Play Simulation #1
Section 1: Patient Interview Notes
Patient Name: Maria Thompson
Date of Birth: 03/14/1963
Pharmacy Name: Lakeview Pharmacy
Allergies: Penicillin (rash)

Section 2: Medication List
	Medication Name
	Dose
	Route
	Frequency
	Last Dose Taken
	Notes

	Lantus
	30 units
	SubQ
	At bedtime
	Last night
	Couldn’t recall exact time

	Metformin
	500 mg
	Oral
	Twice daily
	Morning dose taken
	Sometimes misses second dose

	Aspirin
	81 mg
	Oral
	Daily
	Today
	Doesn’t know reason for taking it

	Simvastatin
	20 mg
	Oral
	At bedtime
	Last night
	

	Vitamin D3
	1000 IU
	Oral
	Daily
	Today
	

	Tums (Calcium Carbonate)
	Unknown 
	Oral
	As needed (~2/day)
	Yesterday
	For heartburn

	Albuterol Inhaler
	Unknown
	Inhalation
	2 puffs as needed
	Today
	Uses about once per day



Section 3: Disease State Identification
Potential Answers: 
· Type 2 Diabetes Mellitus (Lantus, Metformin)
· Hyperlipidemia (Simvastatin)
· GERD or heartburn (Tums)
· Asthma or COPD (Albuterol)
· Possible cardiovascular risk prevention (Aspirin)

Medication History Role Play Simulation #2
Section 1: Patient Interview Notes
Patient Name: David Reynolds
Date of Birth: 07/22/1974
Pharmacy Name: Greenhill Pharmacy
Allergies: None

Section 2: Medication List
	Medication Name
	Dose
	Route
	Frequency
	Last Dose Taken
	Notes

	Lisinopril
	10 mg
	Oral
	Once daily
	7:00 AM today
	

	Hydrochlorothiazide
	25 mg
	Oral
	Daily in the morning
	7:00 AM today
	“for fluid”

	Acetaminophen
	500 mg
	Oral
	As needed (3x/day)
	Taken today
	For back pain

	Melatonin
	5 mg
	Oral
	At night
	Last night
	Purchased OTC

	Fish Oil
	1000 mg
	Oral
	Twice daily
	Morning dose taken
	Often forgets second dose

	Omeprazole
	20 mg
	Oral
	Daily before breakfast
	7:00 AM today
	Doesn’t recall when he started



Section 3: Disease State Identification
Potential Answers: 
· Hypertension (Lisinopril, HCTZ)
· Acid reflux / GERD (Omeprazole)
· Insomnia or sleep disturbance (Melatonin)
· Chronic pain or arthritis (Acetaminophen)
· Hyperlipidemia prevention or cardiovascular support (Fish oil)

Rubric
	Category
	Excellent (4 pts)
	Good (3 pts)
	Needs Improvement (2 pts)
	Incomplete (0–1 pt)

	1. Patient Interaction & Communication
	Actively listened, asked appropriate and clear follow-up questions, professional tone
	Minor hesitation but maintained clarity and professionalism
	Needed prompting, questions were unclear or incomplete
	Poor or unprofessional communication; lacked engagement

	2. Medication Documentation
	All meds accurately documented (name, dose, route, frequency, last dose)
	1–2 minor omissions or unclear entries
	Several omissions; unclear or incorrect entries
	Little or no information recorded

	3. Pharmacy & Patient Info
	All details recorded clearly (name, DOB, pharmacy, allergies)
	Minor missing or unclear detail
	Several missing or vague entries
	Largely incomplete or skipped

	4. Disease State Identification
	2–3 appropriate, logical disease states linked to medications
	1–2 appropriate disease states; minor reasoning issues
	Misidentified or vague condition(s); weak link to med list
	Not attempted or completely inaccurate



